HiLEy JUL 11 185% THE DIVISION OF HEALTH OF MISSOURI 1810%

No. 300 : .
o } STANDARD CERTIFICATE OF DEATH State File o
BIRTH NO. REG. DIST. NO. 52" PRIMARY REG. DIST. IO."‘M Repistrer’'s No é—?
1. PLACE OF DEATH ; _ 2. USUAL RESIDENCE (Where decoased lived. If Institoticn: residence before
a. COUNTY - a. STATE b. COUNTY adintsfont,
Cooper s Missouri Cooper o
b. CITY (I outside corpurate tmits, write RURAL snd give ¢, LENGTH OF ¢. CITY WOOldI‘id e 4. Is Residence within Lmits of
OR STAY dase) OR WY
owx Boonville wrtio)] ST AY  rown  ar L mao &2 CRERET
d. FULL NAME OF (if not In bospital or Snstisution, give strect addrems or location) o STRE] (1f rural, glve location) /V
HOSPLT - ADDRBS
Werotion St. Joseph's Hospital Gen. Delivery D} 1)
3. NAME OF a. (First) b, (Middle) . ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED H
(Tymor Piny  NELLIE VAUGHN HICKAM | o2k, July 5, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIE% NII-I‘)ngchéIBRRIE 8. BATE OF BIRTH 9. l_:#\.GE {In ran o o | Dg ©* UnoER 4 Was,
(Bpeclt L1 H Min.
feuale /| wnite | MEMELPNYS Oct. 24, 1881 “f3™ "] ™" | =]
03, USUAL CCCUPATION i iade ot | 105 KIND OF BUSINESS O W | T BIRTHPLACE (cuey v s o soosn Gnnen 0 | P GINBENOF WHAT
housewife nome Lupus, Missouri =]
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W)E
WSoldridge
James Clay = | ——-oeo-- -Burnette A. W. Hickam - £e,
15. WAS DECEASED EVER IN U.S. ARMED FGRCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
{Yos.00.0r unknowa} | (If yes, give war or dutes of service) .
4950-30-5579| A. W. Hickam - Wooldridge, Missouri

no
18. CAUSE OF DEATH M ICAL CERTIFICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION
iine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (o) ) / -
*This docs not mean | PANTECEDENT CAUSES m L 2
the made of dying, such | Mortid conditions, if any, giring DUE TO (b}

ar heast faflure, asthenda, | rise to the above cause (o) stating .
de. 1t means the dia. | the underlying cause last. ‘ Z ’ :2 6}0

INTERVAL B! EN

case, injury, or complica- BUE TO (¢) |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —, .
related fo the dlacase or condition caueing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? '
TION -
] ves (] wo
21a. ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (sx..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, tarm. factory. street, office hlds.. #t0.)
- HOMICIDE,
I 2ta. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? ™
- WHILE AT NOT WHILE
INJURY m. WORK ATOHORE P P p ‘

2 I hereby certify that I aitended the deceased from —/._M"?_ 19 , lo . Ia[\_/_-,—that I last-aaw the deceased |
alive on , 190", and that death occurred ol ., fro# the caffses and on the date stated above. |

Oeo ey I DI Bt M | JOE

%_13 BUERN: A\;.. CREMA- | 24b. DATE g 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Clty, town, or coonty) % (State)
} ' .
BT |July /55 Clayton, Cemetery Cooper CoGnty, Missouri

DATE REC'D BY LOCA REG TURE 5. FU AL DIRECTOR'S ATU ADDRESS ’
7/7/\3’ ~Rec: 3/ Z?

(Licensed Embalmer's Statement on Reverse dlde)
il e 5.

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD (o)




=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

Byme, Oor by ... e R , Student Embalmer No...........

working under my personal supervision.. ' %Z_/

Student....ccccererrirvmenncacsreicicesisonnanrnanannes  Signed A, Ll M ......... adieemetane eI,
Signeture of Student Embalmer

Licensed Embalmer Nogi...

T " \ P. O. Addreas
Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_IT[NG (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be s0 stated above.




